T he purpose of conducting nursing research is to describe, explain, predict, and control events related to nursing practice, management, and education. This is done to develop and evaluate the most cost effective approaches to delivering quality health care aimed at achieving desired health outcomes for individuals, groups, and societies. The improvement in practice of any professional discipline is based on the research productivity of its members who help to expand, advance, and refine the body of knowledge of that discipline (Rogers, 1989) . In an applied discipline such as nursing, practice improvement will be enhanced and sustained through utilization and integration of research findings into practice.
As we move into the 21st century, research opportunities for occupational health nursing are becoming enormous. Funding for research projects is vital to insure continued and consistent research productivity. Potential funding sources usually have research missions, agendas, or topics which they will support (Margolin, 1983) . Therefore, it is important for these groups to be aware of the types of research engage'b in and supported by occupational health
The impact of occupational health nursing practice on worker health and safety and practice activities considered of value and important to the profession provide the framework for and from which research priorities are developed.
nurses, so they may make appropriate decisions about solicitation for proposals and allocation of monies.
At the federal level, research in nursing is clearly viewed as integral to defining and contributing to the health of society. In 1986, Congress established the National Center for Nursing Research (NCNR), the mission and purposes of which are to conduct a program of grants and awards to support nursing research related to client care, promotion of health, prevention of disease, and mitigation of effects of disabilities (The American Nurse, 1986) .
Within the framework of this mission, research identifying and evaluating effective nursing interventions, health care delivery methods, and ethics related to the provision of nursing services are expected to complement biomedical programs that are primarily concerned with treatment of disease.
In addition, the National Institute for Occupational Safety and Health (NIOSH) offers research grants aimed specifically at reducing morbidity and mortality from occupationally induced injuries and illnesses and promoting interventions that will improve the health of working Americans. Analyzing the cost effectiveness of these approaches is an important aspect of these research programs.
These agencies represent only two examples of funding sources for occupational health nursing research. Private and professional organizations, corporations, foundations, and other governmental agencies are also potential sources for research support.
CONCEPTUAL FRAMEWORK
The scope of practice in occupational health nursing is commonly conceptualized into five areas: AAOHN JOURNAL, DECEMBER 1989 VOL. 37, NO. 12 health promotion and disease prevention, direct care/counseling, environmental/health relationships, management of health services, and legal/ethical aspects of practice. The impact of occupational health nursing practice on worker health and safety, and practice activities considered of value and important to the profession provide the framework ( Figure) for and from which research priorities are developed (Rogers, 1988) . Practice is influenced by and, in turn, influences the contextual environment. This is represented by the broken lines which symbolize a permeable boundary through which information passes and practice is improved. Research priorities emanate from the practice environment and in turn, research findings serve as the scientific basis for practice and guide the development of a body of knowledge in occupational health nursing. This results in a researchbased practice, which positively impacts worker health and safety and influences the setting of professional standards. These standards reflect the value of the professional discipline in the delivery of occupational health nursing services.
Recognizing the importance of occupational health nursing research to the health of the working population, the Research Subcommittee of the American Association of Occupational Health Nurses (AAOHN) proposed establishing research priorities in occupational health nursing. This proposal was timely in that its development came just prior to learning that NCNR had decided to establish a national nursing research agenda. Input into this national agenda through establishment of research priorities specific to occupational health nursing will be vital in shaping the future of nursing as a discipline and targeting funding for specific research activities.
METHODS
Research priorities were identified through a two stage process. In stage one, members of the Research Subcommittee and professional nursing staff of AAOHN met early in 1988 and, using a nominal group process technique, identified 13 preliminary priority research areas relevant to the scope of practice for occupational health nursing. A survey instrument was designed by the author which contained the research pnonnes, each of which was to be measured by two, five-point Likert type scales regarding the variables identified as impact on worker health and the value to the occupational health nursing profession. Items regarding demographic data and employment characteristics were included in the instrument.
The instrument was reviewed by all members of the Research Subcommittee for clarity of concepts, readability, and understanding. Research subcommittee members suggested that four of the research priority areas be expanded to eight for clarity of concepts. Suggested modifications were incorporated into the final instrument, resulting in a total of 17 priority research areas to be rated. Space was provided on the instrument for members to include additional research priority areas they believed should be added.
In stage two of the process, a modified two-round Delphi procedure was used. A sample of AAOHN members rated each research priority on the two variables of measure previously stated, that is, impact on worker health and value to the occupational health nursing profession (hereafter referred to as impact and value). Sample At the time of the survey, AAOHN membership totaled nearly 11,300 members. Membership is divided into five geographic regions grouped by states and international members. To insure regional representation, a 10% proportional sample of members was randomly drawn from each geographic region and international members to arrive at a total sample of 1,130 members.
Procedures for Data Collection
For Round 1, survey instruments were coded by number to insure confidentiality and anonymity of responses of member subjects. A cover letter describing the purpose of the research, the instrument with instructions for completion, and a return envelope were mailed to each subject member. Data from 449 (40%) returned instruments were input into the computer and mean scores were calculated for each research priorityarea by each variableof measure, i.e., impact and value.
Research areas contributed by member subjects were conceptually categorized into 17 additional areas. The survey instrument was then revised for the Round 2 mailing. The Round 2 instrument included the original 17 research pnonnes along with the mean rating score (from all respondents) for each priority by the two variables of measure, impact and value. The 17 new research priority areas were added to the instrument resulting in a total of 34 research priorities to be rated by those who responded to the Round 1 mailing (Table 1) .
Both the revised Round 2 survey instrument and the previously completed Round 1 instrument were mailed to 449 respective participating respondents. Respondents were asked to review the original 17 research priority areas (Table 1) and to compare their individual rating scores from the Round 1 enclosed instrument with the group mean scores for each priority area; they were also asked to revise their scores if they so desired. For the newly contributed research priorities (items 18-34), respondents were asked to rate each priority as they had before using the two five-point Likert type scales to measure impact and value of the priority. Respondents were informed that this was the final opportunity to rate all 34 research priorities. Of 449 mailed instruments, a total of 371 (83%) responses were returned.
RESULTS
Data from the Round 2 final survey were input to the computer (including changes from re-rated scores for research priorities)( Table  1 ). All data were rechecked to insure for reliability for data processing. Based on the results, mean score values were calculated for each research priority according to the two variables, impact on worker health and value to the profession. Research priorities were then rank ordered by mean combined score of the two variables (Table 1) . When comparing the rank order of research priorities for both value and impact, 12' priorities emerged which had a rank order of 17 or better (i.e., 50 percentile of the priorities) for both value to the occupational health nursing profession and impact on worker health (Table 2) . Results were reviewed by members of the Research Subcommittee and the 12 priority research areas were recommended to the AAOHN Board of Directors who approved them in September 1989.
DISCUSSION
The results of this study are exciting and challenging. Indeed, it should be noted that the five areas of scope of practice in occupational health nursing are represented within the research priorities (Table  3) . Even though mailed questionnaires are a valuable method for data collection, becaus~large amounts of data can be collected rapidly and at low cost, concern always exists about potential bias due to nonrespondents. In fact, response rates of less than 30% are quite common (Polit, 1987) .
The response rate for this study was 40%, which is higher than the average response rate for mailed questionnaires. Results of this study are potentially limited by the bias associated with nonresponses. However, demographic comparison of the respondents to the overall target population of members is quite similar (Table 4) which may indicate the absence of serious biases (Pol it, 1987) .
The specialty of occupational health nursing is part of an exciting era in nursing history, and is creating its own history through fostering a research based framework for practice. Early in the development of the nursing profession, Florence Nightingale conducted research on the influence of hygiene and sanitation on the morbidity and mortality of soldiers during the Crimean War in the 1850s and her contribution was unique for that period of time (Nightingale, 1946) . Though nursing research has been slow to develop since the Nightingale era, it has been advancing rapidly in the last 25 years.
Today's work environment is very complex and requires increasing knowledge about workplace hazards and the kinds of programs needed to improve and protect the health of the American work force. To this end, research is a vital component in the scope of occupational health nursing practice. As a scientific, applied discipline, we have an obligation to seek opportunities to expand the frontiers of occupational health nursing knowledge and to be discontent with the status quo. We can utilize these research priorities to seek funding from appropriate resources and create opportunities to change the status quo. We challenge funding agencies, and organizations such as the NCNR and the NIOSH to creatively support occupational health nursing research as Rogers   TABLE 2 Research Priorities in Occupational Health Nursing
The effectiveness of primary health care delivery at the worksite.
Effectiveness of health promotion nursing intervention strategies.
Methods for handling complex ethical issues related to occupational health (e.g. confidentiality of employee health records, truth telling).
Strategies that minimize work related health outcomes (e.g. back injuries).
Health effects resulting from chemical exposures in the workplace.
Occupational hazards of health care workers.
Factors that influence worker rehabilitation and return to work.
Mechanisms to assure quality and cost effectiveness of occupational health programs (e.g, effects of employee assistance programs or health surveillance programs on improving employee health).
Effectiveness of occupational health nursing programs on employee productivity and morale.
Factors that contribute to behavioral changes among health care workers for self protection from occupational hazards (e.g. HIV/AIDS).
Factors that contribute to sustained risk reduction behavior related to lifestyle choices (e.g. smoking, substance abuse, nutrition).
Effectiveness of ergonomic strategies to reduce worker injury and illness. 
